Permit #: 2 O 3 [

County: ?UQ(HAINM

CONFIDENTIAL UNTIL:

Date Issued: 2 ~\R-9 /o

Date Cancelled:

Date Plugged: 2—/(7/ -7/,

OGC FORMS Date Received
1
2
3 2~\K 9 ¢
31 ,
4
43
5
6 g
B ol Ao e
8
11
12
Misc, Foum 2
TYPE D {# Date Received
Logs
Samples chip
core
water
Analyses
core

Additional Submitted Data:

COMMENTS :




FEB—15—96 THU 12:435 8

" APPLICATION
APPLICATION

696 640 26

Missouri Oil and Gas Council
FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

TODRILLO -
foran cll well O

DEEPEN O'* PLUGBACK O

orgaswell O

P1353299494823

Form OGC-3

. Hydrocarbon Test X .

NAME OF COMPANY OR OPERATOR Town 0i1 Co. DATE 2713790
16205 W. 287 St. Paola Kansas 66071
Address City State
DESCRIPTION OF WELL AND LEASE
Nama of lease Well pumber Elevation (ground)
WELL LOFA'FION [give loolage Llrom saction linas)
A300 _ i trom M) (S) sec. tine 2400 11 tiom (8] (W) sec. line
WELL LOCATION Counly
’ Scjcnon 32 Township .__40‘N Ranage -—-33W Bates
Naarest dislance Irom proposed location Duianca lrom piroposed 10CALONA LU nuaresl drilling, .
10 propQerly of leaw hng: comphiiud v spphisd  Tor well on 1he sama keasa:
__M_ tewi : Llul
Proposed depth. | Orilling contractor, neme B sddresa Rotacy or Cable Tooh AppfOx. dals work will part
75 Town OI1 Co. Rotary : 4-15-96
KNumbar ol acrm in 1eas. Number Gl wells on |um'_ Including 1his weli, 0
complaled n or drilling 10 1his reseryoir,
120 Number ol sbandoned wells on leass: 0 -
I leasa, purchazed wilh ona or more N/A No. of Walls: pmdu_ﬂm'.u_.__.
welly drillod, from whom purchased:  Name Inlm-on_B_
Inecrive
ACAress =y

358NN ey

Statur of Bynd

ON FILE
Siogewen 0 Ami. Branker oo 190 At 860,000 ATTRROLD
Remarks® (11 1his is an application to doepen ot plug hack_ brislly descnibo wourk 10 be donc, giving present
producing zont dnd expocied new producing zone) us beck of Iorm 1l needed.
N/A

._Prboom'cning program: N/A Appruved casing -~ To ba lilled in by Siste Ceologhit N/A
ami, nea wi fl, cem, ami tize wi /Il cm, .
1, the unoarsigned state that | am the - ol the lcompeny)

30d (ha1 | am »uthoriced by 3aid cOMPany 10 inaka 1his reporl. and That this reparl was prepared under My supervition and direclinn and
\hat the fa<is alaled therein are rue, correct and compiete 16 the bmi of my knoy.

Signature

\.»M)/‘/ ; QL4049

: ‘ 202117 e
Parmit Number: S *(;{‘ B Orillars 109 required ® Orlil nem tent Info. required H rua
Aoproval Date. L L 2 - 2 @ E-logs raquined It run 0 ssmples requiced
Approved By. : [‘.’i Core analyils required Il run B/Slmplu rot required
Naote. This Permit nut transferagle \har ‘

perion or 10 any other location. ey WATER SAMPLES REQUIRED @

Approval al this parmit by the Oil snd Gas Council does not constilule sndariement ol vhe geologic menits of tha

proposed well nor endorment of

the qualiications of the permittes,

name

~ vun

VoLer

e
il

]




PLUGGING RECORD

MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

FORM OGE 7

ENIEE GREEE o= R R
Town 0il Co 16205 : |
o emesl . 5 W. 287 St. Paola, KS. 66071
HMAMFE OF L FASF WEI L NIIMRER PFARMIT NIUIMBFR (0VGC 3 0OR OG0 11 MTIMRAE fiy B
Kaspar 4 20213
TOCATION OF WELL SEC TWP RNG OR BLOCK & SURVEY COUNTY
1300" FSL 2400' FWL 32-40N-33W Bates
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF | HAS THIS WELL EVER PRODUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) | DAYS

Town 0il Co.

ML OR GAS

O ves XA no

OIL (BBLS/DAY)

N/A

GAS (MCF/DAY)

DATE ABANDONED TOTAL DEPTH

2=17=96 38D

AMOUNT WELL PRODUCING PRIOR
OIL (BBLS DAY}

TO ABANDONMENT

GAS (MCF DAY) N/A

WATER (RBLS/DAY)

Name of each formation containing ol or
gas Indicate which formation open to well

bore al lime of abandonment N/A

Fluid content of each formation

Size, kind, &
Depth inlerval of each formation

amount cemenl

depth of plugs used. giving

1 sack

cement

GIVE DEPTH AND METHOD

SIZE PUT IN WELL (FT) PULLED OUT LEFT INWELL | o pARTING CASING (SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
| N/A |

(ViAS WELL FILLED WITH MUD.LADEN FLUID?

INDICATE DEEPEST FORM

ATION CONTAINING FRESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

ADDRE

Ss

DIRECTION FROM THIS WELL

METHOD OF DISPOSAL
OF MUD PIT

CONTENTS N/A

NOTE

FILE THIS FORM IN DUPLICATE WITH (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE P | the undersigned, state that | am the

(Company), and that | am authorized by said company 10 make this report; and that this report was prepared under my
supervision and direction and that the facts stated therein are true, correct, and complete to the best of my knowledge.

Partner

ofthe __Town 0il

Co.

SIGNATURE

DATE

e

MO 7800217 (10-87)

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL. P O BOX 250. ROLLA, MO 65401




DETAIL OF FORMATIONS PENETRATED
FORMATION TOP BOTTOM DESCRIPTION (SEE * BELOW)
Soil & clay 0 8
Lime 8 13
Sandy shale 13 28
Sandy lime 28 29
Shale 29 34
Coal 34 36
Shale 36 38
Lime 38 38.5
NOTE p * Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion useT
time tool open, flowing and shut-in pressures, and recoveries.
INSTRUCTIONS p Attach drillers log or other acceptable log of well if available.
This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist
not later than 30 days after project completion.

MO 780-0217 (10-87)



